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S. No.300

10.48

WI&TEQI;LAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

THE LIVIX

FILED AUG 25 1951

REG. DIST. NO.

N UF FIEALIF Ur MiaaAJun

STANDARD CERTIFICATE OF DEATH

1 =—=-=—" PRIMARY REG. DIST. NO.

<8841

1008 ..., 7136

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If Institution: resldence before

a. COUNTY 2. STATE . b. COUNTY adimimion),
7 Missouri
b. CITY (if outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporate limits. write RURAL asd give townahip)
township)| STAY tln this place} OR y?
TOWN S, Louis, Mo (Zown St. louis 29
d. FULL NAME OF (if aot in hopital or inatltutian, glve streat addrow or location) d. JTREET (U rursl, ghvs loeatlon)
HOSPITAL OR . ADDRESS . 0
INSTITUTION  Christian Hospital 143}iia E. Linton Ave.
3'35‘?;'355%% a. (First) ' b. (Middk) e (Lawt) ~ a, Ds}-g (Month)  (Day)  (Yean)
{ Type or Print) Ernest Elbert Watts DEATH Aigust 9, 1991.
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB' lgﬂrggcrgsrmlﬁo,) 8. DATE OF BIRTH b 9.:.65 o yan| i o00 -Dr':: ¥ G0 i .
N {B; ¥, . 1] on ours | Min,
Male O | VWhite Married 7 . | April, 11, 1894 B l |
10a. USUAL OCCUPATION (Oweklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn sountry) 12, CITEZEN OF WHAT
dens during most of workiax life, evea if retired) DUSTRY COUNTRY?
Factofy Worker Spices Anthony, Kansgag «S.A.
I3a. FATHER'S NANE . 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W. Watts Viola Fox . |Mrsg, Zetta Watts
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, wive war or dates of service) NO.
Yes 13t W, We Mrog. Zetta Watts, ].Jlﬁ_l.ga E. Linton Ave.
I8. CAUSE OF DEATH i MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enteronlyonscaumper | . DISEASE OR CONDITION _ | ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (@) f _
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b) -
a4 heart faliure, asthenia, | rize to the abeoe cause (o) stating
et "It means ‘the dis- |° Lhe underlying cauze lost. : ., !
eare, infury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting t the denth but ot W Cianeg -
related to the disense or condition cauring deafh.
19a. DATE OF 0P1E_|}'3;; 19%. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
/S 2X ves [ w0 OJ
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY ({e..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offios bldg..e10)
HOMICIDE _ i . . -
Zld.'Té#E { (Moow) “(Day) (Yen (Hous | 218.\INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
MRS LIC SR <Y, -~ WHILE AT} MOT WHILE
SINJURY ™ A 3 33 S PRRA) R waRk.
" L
2. ‘I.‘hefgba ify that I altended the deceased from M 19.5_-.[ that I last saw the deceased
alive au'r' , 1 ceurred 41 jO_P; m. from the‘causes and on the date slaled above.

B SIGNAFURE - ‘ 7
/[7/ ]y"/ﬁ_,

(Degroo onme)Azau %ﬁﬁ P{ / @ %}/ [Bc /;rr?‘s‘qu;n %,

BWHIAL, CREMA- | 24b. DATE | 2Ac. NAME OF CEMETERY OR CREMATORY - LOCATION (Olty, town, af county) (lae)
TION REMOVAL {Bpeelly) LT
Burial Aug. 13,1951 | National Cemetery Jefferson Barracks, Mo,

RA ‘S‘SENATIBE . ﬁ{ &

» | 25. FUNERAL DIRECTOR'S 51GNATURE

ADDRESS
Math Hermann & Son,Inc. 2161 E. Fair Ave.

(Licensed Embalmet’s Statement on Reverse Side)
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:-4\ ’ '
L W STATEMENT BY LICENSED EMBALMER
)
I hereby certify that the body whose name is recorded on the reverse side of this certi@qte was embalmed by me, or by o

=

R . Student Embalmer Wo.

working under my personal supervision.

smm Signed ///_‘ )// i/ﬁé/

rNassavenddsans

Student Embalmer ))
Licensed Embalmer

L
P. O. Address <} 5¢W-¢7.

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above titutes grounds for revocation of license.)

"I this -body is not emhalmed, fact should be so stated above. ! :
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